My recent career change was initially a source of worry. i was making a huge transition: leaving my practice as a staff pharmacist in a family-based community pharmacy to start a new practice as a pharmacy manager in a clinic that specializes in drug addiction and pain management. The clinic offered an inter-collaborative practice where the pharmacy team works with the physicians to manage patients' addictions and pain so that they can lead productive lives. In addition to working closely with physicians, I would have the opportunity to develop personal relationships with patients who receive methadone on a weekly or even daily basis. I would be focusing on medications that I had never dispensed before, with patients who are typically stereotyped as being "difficult." The job was associated with a mix of pros and cons, but overall, the opportunity was unique and its appeal prompted me to take on the challenge.
I am thrilled to say that I made a very fulfilling career decision. My relationship with my patients extends beyond their medications, as they often share their ups and downs with the pharmacy team. The working relationship that I have with the physicians is critical in managing patients' pain, drug addiction and the adverse effects from their medications. The physicians are just an office door (or a Blackberry message) away and they are truly dedicated to resolving any medication issues that may arise. This practice environment is also the perfect opportunity for pharmacists to use their skills and offer pharmaceutical opinions, which aligns well with the Ontario government's novel reimbursement of expanded services. You are entitled to a professional fee if you make an intervention at the time of dispensing that requires a physician consult for a patient who is an Ontario Drug Benefit recipient. 1 Based on the conversation with the physician, you can choose either to not dispense, dispense as prescribed or adjust the prescription. 1 Working closely with methadone and Suboxone, I make sure that patients have a valid prescription for only 1 dose per day (prescriptions with duplicate start dates may be overlooked and the patient may be double-dosed) and that the prescription extends until the patient's next visit with his or her physician (so that the patient does not go into withdrawal). If there is therapeutic duplication or therapy needed, I make an intervention and consult the physician. I also monitor patients' doses to make sure that any increases or decreases are by an appropriate amount and consult the physician if I have a concern.
Not only has my new position been a delightful change in environment, but it has allowed me to be part of moving the profession forward to focus on our cognitive utility in medication management. Through this experience, I have learned that even in different practice environments, there is always opportunity to exercise your knowledge and make a difference.
I'm looking forward to more expanded services for pharmacists! n Reference 1. Ontario Pharmacists' Association. Ontario pharmacists welcome expanded services to improve patient care and increase access. May 4, 2011. CNW Canada Newswire. Available: www.newswire.ca/en/story/808637/ontario-pharmacistswelcome-expanded-services-to-improve-patient-care-and-increase-access (accessed April 10, 2012).
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